
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accidentllncident Location 

NearestCity/Piace: PtlCJT f<J/AfJ State: 

ZIP: 'I 1 P 't 1 Country: _ __.::...t.-""S'---'--'----------,=------
Latitude: N 5"" 7 ' 3 Y Longitude: V\J I 5 7 • 5 Y 

Accidentllncident Date/Time 

Date: Ol/ft. /.JoJ 7 
fllm!ddfyyyy 

Local Time: ______ _ 

Time Zone: ~;J._:__'£r_::;_/0g___:_ __ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground eNone 

Registration Number: 1\/l.f~b)/ 
Manufacturer: _ _~_f_l~f_:if::....!._&.;::,._ _______________ _ 

Ji11'IFR-Equipped and Certified 
D Commercial Space Flight 
OUnmanned Aircraft 

Model: fA 5 2 ' ::u. 0 Maximum Gross Weight: 34& (l lbs 

Serial Number: J ~- 7 ').CJOo l 3 

Year of Manufacture: _ _,_/_:Cfc_:.7_,.2.=-----
Weight at Time of Accidentllncident: ;J. S VO lbs 

Number of Seats: __ 0 __ _ Flight Crew Seats: __ / __ _ 

Amateur-Built: 0Yes 
f) No 

Category of Aircraft 

f) Airplane 
QBalloon 

If Yes: 0 Kit/Plans Make: _________ _ 
0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

St_9ndard Special 

Number of 

Landing Gear 

Passenger Seats: -=5o:__ __ _ 

Engine Type (Select one) 
e Reciprocating 0 Liquid Rocket 
0Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible 
QGiider 
QGyroplane 

Iii Normal D Restricted 
0 Acrobatic 0 Limited 

(Check all that apply) 

0Retractable 

~Tricycle DTailwheel OTurbo Prop QHybrid Rocket 
0Turbo Jet QNone 

0 Helicopter 
0Powered Lift 
ORocket 
OU!tralight 
OUnknown 

D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility 0 Special Light-Sport 

DExperimental Light-Sport 

0Amphibian 
DEmergency Float 
0Float 
DHull 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

0Turbo Fan OUnknown 
0Electric 

Fuel System Type (Reciprocating) 

0Certificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System .Carburetor QFuel-Injected 

ON one D Unknown ONone 0Unknown 

Last Inspection Type 
Propeller 1 

OIOO-Hour Ocontinuous Airworthiness 
0 AAIP 0Conditional Inspection 
GtAnnual 0Unknown 

ELT Installed: eYes QNo Date Last Inspection: 0 ~I!J:/J~? 
Airframe Total Time: L.; I J. 0· / hrs AJ

11
n.- l) 

hours measured at (Select one) ELT Manufacturer: --'--"'-'17--'-'-'f'..I-=:...._----

If Yes: 

.Last Inspection 0Time of Accident/Incident Model or Part No.: __,J;;'_""'"""'l;:::.:-!..!....-..Lj_(J _____ _ 
1-----_:__:...._ __________ ---1 TSO No.: 0C9l (121.5 MHz) 0C9Ia (121.5 

Type of Maintenance Program (Select one) QC126 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? f)Yes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes 0No 
0 Manufacturer's Inspection Program Did ELT Activate? fJYes QNo 
0 Other Approved Inspection Program (AAIP) 
.f) Continuous Airworthiness If activated: 

~O~O~t::::he~r.:., ~sp~e:::c~ify!.:..:.: ==========---.j Did ELT Aid in Locating Aircraft: @)Yes 0No 

Description of Fire Extinguishing System If not activated: 
e None Indicate Reason: 
0 Specify: 

D Impact Damage 
D Fire Damage 
D Battery Expired/Damaged 
DUnknown 
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Propeller 2 0 Fixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:-----------­

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
0Airframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
0Eiectronic Multifunction Display 
0Electronic Primary Flight Display 
0Handheld GPS 
0Heads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
OVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: f1ttfrf/t!;W 5 v,N.OEVE#/2/Z. 
City: O;u 1 -v~J.-J 14="1 
State: )4 K ZIP: 11 !:.-/ 4 

Fractional Ownership Aircraft: 0 Yes fl) No Country: _ ___,v~>-'-4:L-----------
Operator of Aircraft As Registered Owner [il.&lme Address as Registered Owner 

Name: ;t1rti!HI- w 5 Vi4..vL>~vi£-J\'T~fZ. 
Doing Business As: ---"V_,I4-'-"'N'--'111'-'-'-! .::::t:......_ ____________ _ 

City: D Jl •. (. l /1.) _£ H 14 ..A---1 

State: l1 k 
Air Carrier/Operator Designator ( 4 Character Code): _____ _ C "- /1 

ountry: __ ~~~-r~---------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
OFlag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

0FAR91 
QFAR 103 
0FAR 121 
OFAR 125 

0FAR 129 
0FAR133 
eFAR135 
QFAR137 

OFAR415 
QFAR43l 
0FAR435 
QFAR437 

0 Scheduled or Commuter e Non-Scheduled or Air Taxi 
ODomestic 
0 International 

0Foreign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 13 3) 
0Commuter Air Carrier (FAR 135) 
ll!t'On-Demand Air Taxi (FAR 135) 
Dcommercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
D Certificate of Authorization or Waiver 
Dcommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
0Yes eNo 

0FAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
OFederal 
Ostate 
0Local 

0Unknown 

Air Medical Flight 

0Yes tr)No 

Airport Nrune: ~~~~--~---------------­
Airport Identifier: ___,ft---'4-'-'' _,f_:_:/\)=<----------------
Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

RunwayiD: (LIR/C) Length: ft Width: 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass/Turf D Macadam OWater 
D Concrete fill Gravel D Metal/Wood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure 
0Takeoff OIFR Departure Pro,ced1Jre/1Clql~6e 
0Initial Climb 

IFR Approach 

ON one 

0ADFINDB 
0SDF 
0VORITVOR 
D 
D 

Sidestep 
OILS 
D Localizer Only 
OLOC-back course 
0RNAV 

0MLS 
OLDA 
0ASR 
OVisual 
OContact 
0Circling 

0Practice 
0GPS 

DUnknown 
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(ilPassenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
0Flight Test 
OGliderTow 
0 Instructional 
00ther Work Use 
0Personal 
0 Positioning 
0Skydiving 

0Unknown 

------::7""~-- degrees true 

----""7""'----------ft. msl 

D Snow-Compacted 
0 Snow-Crusted 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
0Wet 

D Snow-Dry 
D Snow-Wet 
D Soft 
D Vegetation D Unknown 

QDownwind 
QBase 
OFinal 
QCrosswind 

0 Low Approach 
OGoAround 
0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pattern 
D Straight-In 
0 Valley/Terrain Following 
OGoAround 
0Full Stop 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident!Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying ltfes 0 No 

"Flight Crewmember 1" Identification 
FirstName: t:/t1-r7#J?W City of Residence: _0"'--'-i-'l...._l_l -'-,;_t-'-I-I'-14_..N)---'--------

Middle Initial: ---'_5=--- State: ~ K ZIP: "'? 9 S' 7 k 
LastName: VAND£Vt=A~Tt:(2... 

Age at time of Accidentllncident: !;; Y 
Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal • Left t) Front 
O Minor 0 Unknown 0 Right 0 Rear 
• Serious Q Center Q Single 

Pilot Certificate(s) {Check all that apply) 

0None 
0 Private 
D Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 ~ornmercial 
IB' Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

e Pilot 0 None 0 Class 3 

QUnknown 

0 US Military 
0Foreign 

O Other 0 Class 1 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations _N (}I l/f9-L/ tJ ~ 0 fl 14""' V C 1 4 5 5 

Medical Certificate Special Issuance { _s___s i..- 6---ztJ 

Date of Last Flight Review Flight RevieY\ Aircraft 

Make: ~I P b 6?-_ 

Restraint Type 

Available 
ONone 
QLaponly 
03-point 
04-point 
05-point 
QUnknown 

mmldd!yyyy 

Used 
QNone 
QLaponly 
f)3-point 
04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 
Without limitations/waivers 
With limitations/waivers 

QUnknown 
QN/A 

Special Issuance 

FAR 121/135 Checks: 0 I ~J't'iJ.. 
or Equivalent, Including ~~~ 

nlm!. Model: f f!~.-2 - ;J._t,_ 0 

Airplane Rating(s) 
(Check all that apply) 

ONone 
l:ir'Single-Engine Land 
D Single-Engine Sea 
!if'Multiengine Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
{Check all that apply) 

0None 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
i2f Airplane 
D Helicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

arNone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

Ill Not Installed 
D Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
number of hours in each box) 

All This Make 
Airplane 

Single 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes ONo 

"Flight Crewmember 2" Identification 

First Name:----------------------­

Middle Initial:------"~ 

City of Residence:-----------------

State: _______ _ ZIP: _____ ___ 

LastName: -----~.------------------ Country: 

Date of Birth: ________ _ mm!ddlyyyy 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Certificate Number: 

0Unknown 

0 US Military 
0 Foreign 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
QLaponly 
0 3-point 
04-point 
0 5-point 
QUnknown 

Used 
QNone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

0 Unknown 
ON/A 

Inflatable Restraints 

0Not Installed 
Oinstalled 
0Not Deployed 
0Deployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: ~ake=----------~~---------------------

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time 

mmlddlyyyy ~ode!: 

Other Aircraft Rating(s) 
{Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
{Check all that apply) 

0None 
0Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multiengine 
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Night Actual 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

(Include dates) 

Lighter 
Than Air 



Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

LastName: ------------

Pilot Certificate( s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-----------

State: _____ _ ZIP: ___ _ 

Country: ------------

D Commercial 
D Airline Transport 
D Flight Engineer 

Type Rating/Endorsement for 

Accidentllncident Aircraft? DYes DNo 

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

Last Name: -------------,.,£...._ 

Pilot Certificate(s) 

DNone D Commercial 
D Airline Transport 
D Flight Engineer 

ZIP: ____ _ 

D US Military 
DForeign 

Total Flight Time at the Time 

DYes DNo 

Type: 

CNone 
CLap Only 
C3-point 
C4-point 
C5-point 
CUnknown 

Seat 

CLeft 
CCenter 
CRight 

Used 
CNone 
CLap Only 
C 3-point 
C4-point 
C5-point 
CUnknown 

CFront 
CRear 
CSingle 
CUnknown 

Restraint Type: 
Available Used 
CNone 
CLap Only 
C3-point 
C4-point 
C 5-point 
CUnknown 

CNone 
CLap Only 
C 3-point 
C4-point 
CS-point 
CUnknown 

Name and Address Seat Injury Restraint Type Restraints 

First Name: c;2 t:. l?..ll t1_ city: 1!6&-l 1-)~;neA./ Available Used 
CNone CNone • Not Installed 

State: 15J.ti ZIP: 
CLeft CNone 

f)LapOnly f) Lap Only Middle Initial: CCenter CMinor 0 Installed 

Last Name: K.o93R.Ub\ Country: IJ$ '4 t>Right •serious C3-point C3-point 0 Not Deployed 
Cunknown CFatal C4-point C4-point ODeployed 

OCrew 8Passenger COther Row:~ CUnknown C5-point C5-point OUnknown 
CUnknown c 

Available Used 
First Name: City: CNone CNone CLeft CNone 0Not Installed 
Middle Initial: State: ZIP: Ccenter CMinor CLap Only CLap Only 0Installed 

Last Name: CRight Cserious C3-point C3-point 0Not Deployed Country: 
Cunknown CFatal C4-point C4-point 0Deployed 

CCrew CPassenger COther 
CUnknown C5-point C5-point 0Unknown 

Row: CUnknown CUnknown 

Available Used 
First Name: City: 

CLeft CNone CNone CNone 0 Not Installed 
Middle Initial: State: ZIP: Ccenter CMinor CLap Only CLap Only Oinstalled 

Last Name: Country: CRight CSerious C3-point C3-point 0Not Deployed 
Cunknown CFatal C4-point C4-point ODeployed 

CCrew CPassenger COther 
Cunknown C5-point C5-point OUnknown 

Row: CUnknown CUnknown 

Available Used 
First Name: City: CNone CNone CLeft CNone 0 Not Installed 
Middle Initial: State: ZIP: Ccenter CMinor CLap Only CLap Only 0 Installed 

Last Name: CRight CSerious C3-point C3-point 0 Not Deployed Country: 
Cunknown CFatal C4-point C4-point 0Deployed 

CCrew CPassenger COther Cunknown C5-point C5-point 0Unknown 
Row: CUnknown CUnknown 
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Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

CNone 
CMinor 
Cserious 
CFatal 
CUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

if Under 5, 

C Child Restraint 
CLap-Held 
Cunknown 

D Under 5 years 

If Under 5, 

CChild 
CLap-Held 
CUnknown 

DUnder 5 years 

JfUnder5, 

CChild 
CLap-Held 
CUnknown 

D Under 5 years 

if Under 5, 

C Child 
CLap-Held 
C Unknown 



Destination Type Flight Plan Filed 

0 None 0 VFR/IFR 

Last Departure Point 

Airport ID: f>ll p JV 
City: fJJLcb"/ fDW;:;-
State: 4K. 

Time of Departure 
.../. 1\ _./ 

Time:/> · u::> 

Time Zone: I} ;.<, 

Airport ID: F t1 f !-/ 
City: el) fC) ·Htl ~ -::::; 0 Company VFR 0 IFR 

0 Military VFR 0 Unknown 

Country: V .S .(J 
Type of ATC Clearance/Service (Check all that apply) 

J1J1 None 0 Special VFR 
0 VFR 0 IFR 

State: ¥?= y( 
Country: 

0 Special IFR 
0VFROn Top 

(l)VFR 

Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

@)Yes 0No 0Unknown 

D Cruise 
D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
Occurrence: 0 Class A Jl Class G 

0 Class B 0Demo Area 
0 Class C Owaming Area 
0 Class D 0 Prohibited Area 
0 Class E 0Restricted Area 

Source of Pilot Weather Information 
(Check all that apply) 

Ill National Weather Service 
Ill Flight Service Station 
OTV/Radio 
Ill Automated Report 

0Company 
0Military 
0 Internet 
0None 
OUnknown 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0Special 
0Air Traffic Control Area 
OUnknown 0 Jet Training Area 

OTRSA 
0FAR93 

_____ ftmsl 

Weather Observation Facility 

Facility ID: f' Af e 
Observation Time: ---+-1~5'<-.:tc>o... . ....:0==------­
Time Zone: fl / A s; k I'\ 
Distance from Accident Site: ____ o/L-___ nm 

0 Commercial Weather Service (DUATS) 
DOn-Board Weather Direction from Accident Site: J;)._6 degrees true 

Light Condition Basic Conditions 
f)VMC 
0IMC 
OUnknown 

0Dawn 0Dusk 
f)Day 0Night 

ODarkNight 
0Bright Night 

OUnknown 

Sky/Lowest Cloud Condition 
0 Clear .Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
____________ ft agl 

Wind Direction 

D Variable 

Wind Speed 

D Calm 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
e Indefinite 
0 Unknown 

___________ ft agl 

Wind Gusts 

D Not Gusting 
D Light and Variable 

-or-
Direction: J i7C> degrees true 

Intensity of Precipitation 

OLight 
0Moderate 

-or-
Speed: 15 

-or- __ 

Speed: L5 kts 

Type of Precipitation (Check all that apply) 

JB None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

0Heavy 0 Snow D Snow Pellets D Ice Pellets Shower 
ON! A 
0Unknown 

Icing Forecast 
Amount 
f>None 
0Trace 
OLight 
0Moderate 
0Severe 
Ounknown 

Type 
ON/A 
0Rime 
Oclear 
0Mixed 
Ounknown 

0 Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
0None 
0Trace 
OLight 
0Moderate 
esevere 
OUnknown 

Type 
ON! A 
0Rime 
eclear 
0Mixed 
OUnknown 

Temperature: - .2,;;t... (C) or ____ (F) 

Dew Point: .-), '7 (C) or (F) 

Altimeter Setting: ..;)<]__ ? ;)., in. Hg 
or MB 

Visibility _ __._/_0"----- miles 

RVR: _____ .feet 

RVV: _·_--' ___ -'miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

Jill None D Fog 
D Blowing Dust 0 Ground Fog 
D Blowing Sand 0 Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
ON one 
0Clear Air 
Ill Terrain-Induced 
0Convective Turbulence 

Severity 
II) Light 
0Moderate 
0Severe 
OExtreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aireraft Damage 
0 None e Subs1antial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Airenft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and Jn-Fiigllt 
0 Explosion at Unknown Time 
0Unknown 

Descn"be what occurred in chronological order, including circtmlStances leading to and natw'e of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much demil as possible. 

\ 
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Narrative History of N4261T Flight for MatthewS. VanDeventer on January 16, 2017 

Checked weather at approximately 1:30pm, called Kenai Flight Service station and requested Cold Bay and King 

Salmon terminal forecasts for the remainder of the day and area forecast and current weather for route. 

Departed Dillingham (DLG) at approximately 1:50pm with 1 passenger (Gerda Kosbruk) bound for Port Heiden 
(PTH). 

Approximately 2:50pm within 10 miles of Pilot Point (PIP) noticed small amount of trace ice on pilot windshield, 
landed PIP airport. Inspected aircraft and found no additional ice. Asked passenger if she knew anyone in PIP she 
can stay with or would rather go back to DLG. At which point the passenger called Grant Aviation's agent in PTH 
and she relayed the weather was good and I asked to speak with him. Agent reported weather was very nice with 
10 miles visibility with cloud layer scattered at 3,000 feet, and stated no icing and no reports of icing throughout 
the day. Told passenger we will continue the flight and if we encountered more icing we would return to DLG. 
Passenger agreed. The weather at PIP was 10 miles visibility with cloud conditions 800ft scattered. 

At approximately 3:05pm departed PIP bound for PTH. 

At approximately 8 miles South of PIP began encountering trace ice again on windshield and informed passenger 
we were turning around and returning to PIP. Aircraft continued to pick up light structural ice with slight engine 
roughness, carb heat was applied and engine smoothed out, pitot heat and fuel boost pump remained on. At 
approximately 6 miles South of PIP began encountering severe icing at an altitude of 500ft and visibility had 
dropped to less than one mile. Flight controls became very sluggish, all windows were becoming ice covered, 
engine began surging with strong prop vibration, aircraft nose was lowered to avoid stalling, fuel selector switched. 
At approximately 4 miles South/Southeast of PIP the decision was made to make emergency landing. Using GPS 
moving map, the aircraft was put into a slight right bank to avoid open water in Ugashik Bay and turned to an 
easterly heading. Situation and position was broadcasted on VHF channel18. Opened right passenger door on 
descend. Passenger was instructed to brace for emergency landing. Aircraft was landed on frozen river. 

At approximately 3:22pm pilot and passenger exited aircraft, passenger was able to make calls on her cell phone to 
Gayla Hoseth in Dillingham (VanAir agent) stating situation. Gayla Hoseth then notified Dillingham Flight Service 
and Dillingham Alaska State Troopers reporting the incident and general location. Passenger was also able to 
contact her husband Mark Kosbruk in PTH before losing power. Due to the extent of my own injuries it was 
difficult to walk and passenger sustained injuries to her arm but was able to walk, I instructed passenger to 
retrieve handheld VHF marine radio from the survival bag in the front forward baggage compartment. Contact 
was made with unknown person from PIP on VHF channel 18 and our approximate location of 4 miles 
South/Southeast of PIP and in need of medevac was relayed. Individual from PIP informed us they were not 
picking up any ELT signal. Proceeded to rear of aircraft to access ELT, I removed the ELT from bracket and moved 
the selector switch from armed to on position, I then had passenger confirm the ELT was in the on position. At 
this point I could no longer walk due to back injuries and passenger was unable to climb back into the aircraft to 
operate radios due to injuries. I then asked passenger to go to the left side of aircraft and reach through the 
broken plexi glass and I instructed her on how to turn on master switch and strobe lights for when search aircraft 
was spotted in the area. 

Passenger then returned to rear of aircraft where we used the engine blanket to stay warm and await rescue. 

At approximately 6:30pm the US Coast Guard MH-60 Jawhawk helicopter was able to successfully rescue 
passenger and pilot. 



FEB-28-2017 01: 28P FROI1: lJAH AIR 
TO: __ _ 

P.l 

v 

RECOMMENDATION (How could this accldsntllncldsnt haw been prevented?) 

Operator/Owner Safety Recommendation 

:r 4t.e h'o f2 e_c_ .:::> M /"" t!::: -VI:l 19-"7' N..A./ S a/1./ f/c;vv 'nJ.;J 

/I.e...(, ( /? t£.-J-J- Cd>t.->1)::7 f/4t-.t:: }5.~-J (?t1.e'-'~-v ~ 

MECHANICAL MALFUNCTION/FAILURE 111 more apace is needed, continuo on oeparste shoot) 

Wos there Mechanical Malfunction/Failure? [J Yes lltl'fo Total Time/Cycles 
(If )It:$, list the nanre of tim part, manufacturer, part no., serial tro., and deM:ribe the failure.) 

w11.t:.)nA/l 
On Part 

No .)160-}P.NIC 4-L /'14' pi-',J41<.T/i:'J...._, 7#111T ::t. 
Hours 

/J w6-.4 t/l ol- , Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(CotrVerljrom po11nds, as necessary) 0 80/87 0 115/145 0 Jet ll 0 Other, specify 

7'8 Gallons 
• I 00 Low Lead 0 letA 0JP8 
0 1001130 0 Jet A· I 0 Automotive 

Other Services, if Any, -Prior to Departurt 

j(/t?AJL 

EVACUATION OF AIRCRAFT 

Was an emergency evacuadon of the aircraft performed? l:!l"'f.s DNo 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

tP I/5J l!fu6 I£ /t 1{;;;(1 T 6 0 Pl1 C? ""1 ,kit~ ;:JL e ~ <-1/ IC IG !{) 5'£ 1'}-J {J;L C> ..-

-r 1J 1"1/J U6 ;/ {2.1 6 ;f7 JCoJC lr(/if ;<-,? P If X 12?~ l"t lo t/() ..._. 6:-4 J6 Y 1 

OTHER AIRCRAFT - COLLISION Ill olr or around collision occurrsd, comoleto this oectlon for other 1lrcrafll 

Aircraft Registration Numher Manufacturer: Damage to Other Aircraft 

Model: 1 /I [J Destroyed Cl Minor 
CJ Substantial ONone 

Registered Owner of Other Aircraft N I r-; Pilot of Other Aircraft 

Name: Name: 
City: 

, I City: 
State: ZIP: Slote: ZIP: 
Country: Country: 
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